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ARIZONA STATE BOARD OF HEALTH "“‘
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File Neo._....
DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS Regisirar's N,,___,_? 7____“_____
1. Flace of Death: (a) County.G1l& . @) City or Town Glche (¢} Lecation. {2l South 8t
. ] (If outaide city limits alao write RURAL} (8t. & No. (or) Name of Institation}
(d) Length of Stay; In Hospital or Institufion ; In Community. LI' mos : In Arizona }-I-O yesra .

{Specify whether sears, months or days) = =
2. Usuat Residence of Deceased: (a) State.-AAF.1ZQ0&.....———; (b) County. Gila ...__i; g e) Gity or Town._. tehad Havien
,) ide city hmlts also RURAL)
(@) Street No.. {20 South B8., fordm bcf‘} ‘.mv s. A
- ; {b) X veteran .—

8. (2} ¥ULL NAME Ado 11‘) nus Beacher ( "Moot @“.B.v 2T nzme w J _. Secnnty No. 3‘2_7.2@%1593

f NONE write the word}

4. Sex 5. Color or Race 6. (a) Single, married, widowed
Male White or divorced Marrisd MEDICAL CERTIFICATION
6. (5) Namo of husband 5. (c) Age of husband 20, DATE OF DEATH (Month, day and ,m)Qc.ﬁ_....__J.lm.lg.’.-kl.., 19 ;
or a
?er . ®lla Degvay | or wite, it slive ... ..yms. TIME (Hour and minute) About 7 am M.
m Dhithdui I = "tn.'- 237 S’?g 21. I hereby certify that I aitended the deccased from_.. s _.._l RO
T. Ariilulkle ol — . o
honth) By {Yenr) 1984 to. S 2 ’ e 198
8. AGE: Years | Months Day 1f less than one day -
g » * . . that I last sow B~ alive on...4 . il J D el ;
s min -
- and that denth oceurred on the date and hour stated above.
o. Birthplace __C0leman. County,. TexXa8. ... | Immediatgycause of deat G Covvrovy | PURATION

(City, tewn or county) (State or Country)

10. Usual Occupation ... P=ace Qfficsr % Barher

E 12. Name He HB QQrd— N
H - Due to....= ememe et en e
f 113, Birthpl Ho. Reanoxd . S
{City, town or county) (State or Couniry)} 2 E ’ g
L4 et ot m s e ——
[ 3 - . Qther conditions
£ {14, Maiden Name Mo Record (Include pregnancy witkifl 3 months of death) 1 s
2
w3 | 15, Birthplace. No. . Becord . | Major ﬁ“d“.‘@- PHYSICIAN
(Gity, town or county) (State or Country} Of operations . 2
Underlina hthl
e T3 cause to whicl
16. (8) Informant's own signatore. JEE8., Elia Deave , death  shouid
~ Of autopsy. be charged
(b) Address Olobe, AriZona statisticaily.
I7. (a) Burial, Cremation or Re L Buria ] 22 1f Geath wus due to external camses, fill in the following
{b} Place zloba () t.e (a) Accident, suicide or homicide (specify)-..™. -
o c X 1. -
(b) Date of occurrence. h—
18. {a) Embalmer'a SignateTe /."6 . ; . —
. (¢) Where did injury occur? -
(b) Funeral Dirceter rred H. ¢ {City or Town) (County) (State)
C.l Ob e ll j. =, An a (d) Did injury cecur in or about home, on farm, in industrial place, in
{c) Address X 3.t

public place? —._.=TI0

\‘q'/(é ( {Specify type of place}
i Y - .f

19,
r“ed lucal Regu!trar} While at workTe..ccoe..oe..... (@) Deans of injups...

. D.

... Date lmad_!Q_'_':z-.s:.H_l

23, Siguature A TN L. A

Address_.<.

Registrar's Signature)
20M 1005c Rag 9/23/40 = !




